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Some years ago, I
returned to England
from Japan and found
that I could not hear
properly with my
right ear. In a few
days I had become
completely deaf and
could only converse
with people in
profile. I thought that
this was a case of
simple blockage due to my oriental
genes for waxy ears, and I went
across to the hospital to have my ear
unblocked. The doctors took it much
more seriously. They gave me a large
number of tests and admitted me for
yet more. I was told that I should
face the possibility that my deafness
would be permanent.
This was worrying, but I was
consoled by my knowledge that there
are several advantages to being
selectively deaf. Some years ago,
when I worked in France, I found
feigned deafness to be extremely
useful in dealing with requests for
payment. I could never deconstruct
4 × 20 + 10 + 7 francs from rapid
verbal demands, but sudden deafness,
accompanied by much handshaking,
always succeeded in getting the
number written on paper and, at the
same time, earned the sympathy of
elderly ladies passing by.
A similar strategy helped me get
into the lab at the Institut Pasteur to
work at night. In those days, one could
not enter the institute after hours
except with the express permission of
its director. As this permission needed
a special interview with the director,
and since it took six weeks to get an
appointment to see him, I clearly had
to find another solution to night
working during my four-week stay.
Feigned deafness was the answer. I
approached the gate with an angelic
smile and a cupped hand to one ear,
while offering much handshaking and
the odd French phrase such as “coup
d’état” or “tête à tête”. Eventually the
concierge stopped yelling “interdit” to
me and just let me in.
I have also noticed that when
people think you are deaf they begin
to speak not only loudly, which is
understandable, but also slowly and
in simple language, like some
colonial administrator speaking to an
uncomprehending native. If one
happens to be an uncomprehending
visitor, this can be helpful.
But I digress. The next stop for
me in hospital was to have a brain
scan. A doctor told me that he was
pleased because he found nothing
there. I was placed on steroid
infusion and allowed to move around
as long as I took my drip and its
stand with me. As my lab was in the
same building as the hospital, I often
disappeared at night, much to the
consternation of the nurses. 
Still having a lot of spare time on
my hands, I spent most of it
reforming the health services. As
there is much concern today with
problems of the healthcare system, its
planners may be interested in some
of my proposals. More sophisticated
readers will recognise that many of
the ideas, now about ten years old,
are already being implemented.
The key, I discovered, is to
convert the health care system from
one controlled by demand to one
governed by supply. This was much
in accord with the economic ideas of
the day, and the approach has wide
applications.
To give one example, a national
committee of experts would decide
how many deaths should occur in the
next year from cardiovascular
diseases. These would be allocated on
a first come, first served basis.
Alternatively, a monthly quota could
be given to local or regional
committees, with public
representation, charged with making
decisions that balanced need and
availability. There could even be an
appeal process. This simple scheme
would have numerous advantages, but
the main one is that it would provide
an easy way to improve health care as
these quotas for disease could be
progressively reduced in the course of
time. Some diseases might even be
eliminated eventually. And medical
research would face new challenges,
such as finding new causes of death. 
Another application of the
concept is in the effectiveness of
hospital stay. All that is needed is a
decree that hospitals were never
intended as places for dying, a
function more properly carried out at
home or in the street. Thus, before
admitting any patient, the hospitals
would require a ‘life certificate’ from
doctors to ensure that the patient
would definitely recover. Naturally,
there would be an opportunity to
obtain a second opinion.
The statistics would show a
remarkable improvement. In
addition, there would be new
opportunities for the insurance
business, as doctors would want to
cover themselves from suits brought
against them by hospitals.
There are many other possibilities
for simple administrative solutions
based on sound economic principles.
I will one day disclose my plan for
privatising government including its
military arm, but here I need only tell
you about Kagoshima. This town has
an active volcano, and once, speaking
to a senior administrator at the
university about the problems caused
by the smoke and dust, I hit on the
perfect solution. “What you need to
do,” I said, “is to go up the mountain
and place a big sign there saying
“NO SMOKING”. Were the volcano
in France, the sign would say “ALL
SMOKING IS FOBIDDEN,
EXCEPT THAT WHICH IS
EXPRESSLY PERMITTED BY
THE DIRECTOR”.
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